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HEGION | SITE NUMBER (i be som

. e
1 t" "‘”‘.:,“ ' POTENTIAL HAZARDOUS WASTE SITE ~ «tgnod by 1)
ny: IDENTIFICATION AND PRELIMINARY ASSESSMENT

iR 4

KOTEL: This forn is completed for each potential hazardous waste site to help set priorities for site Inspection. The inform.ation
submitted on this form {8 based on available recorde and may be updated on subsequent forms as a result of additional inquiries
«ud on-site inspections,

GEMERAL INSTRUCTICONMS: Cowmplete Sections I and III through X as completely as possible before Section 1l (Preliminary
Angessment). File this form in the Regional Hazsrdous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401 M Sv, SW; Washington, DC 20460,

1. SITE IDENTIFICATION

A. SITE ME y s . B. STREE T (or other identifier)
oottt Y ors olendfitl 0TIy A5y 4 (A g A

D. STATE E. ZIP CODE F. COUNTY NAME

TCITY ) SJATE 3
Z Niin ../@ P (oo

G. OWNER/OPERATOR (If known)

1. NAME
4'/’-/, /ﬁﬂ Mﬂfu&/

2. TELEPHONE NUMBER

H. TYPE OF OWNERSHIP

[Js. reperar [J2. sTaTE  [Ja. county  [J4. MUNICIPAL xs. PRIVATE [ 6 UNKNOWN

t. $ITE DESCRIFTION

Ao Aegicied putly Wawuaf/el SV oedticr oLl

J. HOW HDENTIFIED (l.e., citizen’s complaints, 0<HA./cunuonl. elc.) K. DATE IDENTIFIED

(tro., day, & yr.)
Cor b ot

L. PRINCIPAL STATE CONTACT

1. NAME 2. TELEFHONE NUMBER

IL.PRELIMINARY ASSESSMEMT (comzicte this section last)

2. APPARENT SERIQUSNESS OF PROBLEM

. wiGH (CJz. meoium [J3. Low %4 NONE {is unkNOwN

E.\RECOMMENDATION

1. NO ACTION NEEDED (no hesa:d) ! }2. IMMEDIATE SITE INSPECTION NEEDED
#. YENTAT VELY SCHEDULED FOR:

b. wiLL BE PERFORMED BY:

3.SITE INSPECTION NCEDED @c“z
| - § ECTION NE cie :t‘Q/
& (740

b. WILL BE PERPORME

4. SITE INSPECTION NEEDED (low priority)
411{[//:’(';1/,_‘71 Lf/ jMD D ow priority
4

C. PREPA R INFORMATION

1. NAME /
“ - /L(,/d(,d Lx.{

2- TELEFPHONE NUMBER ls. DA (€ (no., day, & yr.)

§58 - £33

1II. SITE IKFORMATION

A. SITE STATUS

/ % 1. LATITUDE (deg,~min,—sec,) ‘ 2. LONGITUDE (degd.—~min,~asecd)

[T 1. JACTIVE (Those Industriat or 2. INACTIVE (Thoss ;‘ 3. OTHER (specify):
municlpal aitos which are being used eltes which no longer recelve hoae ailes that include such incidents [ike ~midnight dumping’’ where
for wasle treaiment, storage, or dlaposal | Wastes.) no regular or continuing uso of the site {or waste diaposal has occurred,)
on a continuing basle, even if intre— o _ e
quently.)
M EPA Region 5 Records Ctr.
B. 1S GENERATOR ON SITE? IWMMWWWWWM
1. NO T [J 2. YES (apecity gensrator’a fouwr—digit SIC Code):
—_— 305070
C. AREA OF SITE (In scres) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES

E. ARE THERE BUILDINGS ON THE SITE?
ﬁl. N0 [[]2 vES (apecity):

T2070-2 (10-79) Continue On KKoverse



Continurd From Front N . . .
s i ) IV, _AARACTERIZATION OF SITE ACTIVITY
lru'urtc tiic moioe 'utc activitv/iesx) and details relating to each sctivily by marking ‘X' in the «_ropriate boxes,
ﬂ X 1 x X *
A. TRANSPORTER 1 B. STORER 1 C. TREATER — 0. DISPOSER
V.RAL - 1 PILE 1. FILTRAYION 1. LANDFILL
2. P 2. SURFACE IMPOUNDMENT 2. INCINERATION . LANDFARM
3. BARGE 3. DRUMS 3. VOLUME REDUCTION . B. OPEN DUMP
4. TRUCK ' 4. TANK, ABOVE GROUND 4. RECYCLING/RECOVERY M. SURFACE IMPOUNDMENT
s$. PIPELINE 3. TANK, BELOW GROUND 8. CHEM./PHYS, TREATMENT 3. MIDNIGHT DUMPING
_Ja. OTHER (specify): __s. OTHER (specify): 8. BIOLOG!CAL TREATMENT 6. INCINERATION
7. WASTE OIL REPROCESSING . UNDERGROUND INJECTION
. 8. SOLVENT RECOVERY . OTHER (apecify):
9. OTHER (apectiy):
o

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED . m ZCJ_/JJ /i_/[(l ,}é(/(/"?
/{/cck’p/%;g /)L/U/}L(/C/Lpd' (v \/ “

V. WASTE RELATED 'MFORMATION

A. WASTE TYPE

31 unknown  [J2 Liquip {TJa. soLip [Ja. stuoce [s. cas

B. WASTE CHARACTERISTICS
{T1v. unknown  [(J2. cowrrosive [ 3. 1GN1TABLE  [[J4. RADIOACTIVE [ ]5 HIGHLY VOLATILE
[CJs. voxic 37 reacTive [Js. ineRT [Je- FLammasLE

D‘O- OTHER (specily):

C. WASTE CATEGORIES
1. Are recorde of westes available? Specify items such as manifests, inventorier, etc. below,

2. Estimate the amount(specify unit of measure)of waste by category; merk ‘X’ to indicate which wastes are present,

SMLTG. WASTES

i) CTHER(spectly):
(6)CYANIDE LY

(7IPHENQLS

() HALOGENS

() PCH

(1O'METALS

|_J1 1) OTHER(specity)

». SLUDGE b. OIL c. SOLVENTS d. CHEMICALS e, SOLIDS f. OTHER
AMOUNT AMOUNT AMOUNTY AMOUNT AMOUNT AMOUNT
UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE . JuNIT OF MEASURE UNIT OF MEASURE
Xliveant X' ltnoiy ‘X' l1IHALOGENATED [ X ‘X X1y, LABORATORY
. = 1
PIGMENTS WASTES SOLVENTS (11 ACIDS j(l)FLVASH U HARMACEUT.
(2IMETALS (2O THER(specify): (2ZINON-HALOGNTD {2} PICKLING P
SLUDGES SOLVENTS LIQUORS (2) ASBESTOS (2)HOSPITAL
(3)OTHER(8pecily): (IMILLING/
(YPOTW . '-—J (31 CAUSTICS MINE TAILINGS (3IRADIOACTIVE
(4) ALLUMINUM FERROUS
SLUDGE (4} PESTICIDES ) TG WASTES (4 MUNICIPAL
| _1(8) OTHER(apecify): ’ (3IDYES/INKS 15y NON-FERRQUS | -2 (st OTHER(apecily):

FPA Farm TANTNA.Y (VN.T70) DA 9 AL a Chrntinia Na Doaaa 2
f AR A 2wl 2

.


file:///PP/Z

L 2 N
Continued From Front

. N VIl PERMIT INFORMATION

A, INDICATE ALL APPLICABLE PERMITS HELD BY 1ur qITE. N

[(C] 1. NepES PERMIT  [T] 2. sPCC PLAN [ )3 sTate PERMIT(apeciny)-
[C] &. AlRPERMITS (15 LocAL PERMIT | |6 RCRA TRANSPORTCH
[} 7. rcrasTORER  [C] 8 RCRA TREATER [ |3 ncraA DISPOSER o

[] 10. OTHER (epectiy):

B. IN COMPLIANCE?
[ ves [ 2 ~no [ty unknown

4. WITH RESPECT TO (liaf regulation name & nunbe,y-

VIE rAST REGULATORY ACTIONS

] a.wNoNE ] ®. YES (summarize betuw;

IX.INSHEC TION ACTIVITY (past or on-going)

[ a. NoNE [ 8. YES (complete items 1,1y, o 4 betow)
2 DATE OF 3 PERFORMED
1.TYPE OF ACTIVITY PAST ACTION BY!: 4.DESCRIPTION
(mo,, day, & yr.) (EPA/State)

X. REmt DIAL ACTIVITY (past nr on-going)

{] a. wone {1 8. YES (complete items 1. 3,3, & 4 below)
- 2.0ATE OF P
1. TYPE OF ACTIVITY PAST ACTION s ERBFy?.MED 4. DESCRIPTION
(mo., day, & yr.) ) (EPA/State)

NOTE: Based on the information in Sections 111 through X, fill out the Preliminary Assessment (Section II)
information on the first page of this form,
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